INTRODUCTION
• Women commonly perform intravaginal practices in many parts of the world 1 • Intravaginal practices (IVP) comprise a broad category of substances and application methods, which vary in frequency of use and timing and serve various purposes 1, 2 • Limited research suggests an association between IVP and HPV infection and abnormal cytology [3] [4] [5] [6] [7] [8] • Some studies suggest IVP is protective and removes HPV from the place of infection thus shortening the duration of viral exposure 4 • IVP have also been found to be risk factors as they may increase susceptibility of infection because of alterations in the vaginal pH, microflora, or cervical mucosa [5] [6] [7] 
OBJECTIVE
• To determine whether there is an association between intravaginal practices and high-risk HPV infection among care-seeking women in rural Malawi.
• To examine the association with different frequency of IVP
• To examine the association by different types of IVP
METHODS

Study design and setting
• Nested within a clinic-based, cross-sectional study on schistosomiasis and HIV, "Bwenzi la Thanzi" (BLT)
• Enrollment January 2015-July 2015
• Eligibility • For this analysis we dichotomized all results into hr-HPV positive or negative
METHODS
Analysis
• We used fisher's exact test to assess for significance of association between type of IVP and hr-HPV and abnormal cervical lesions
• We used logistic regression to assess for unadjusted associations between frequency of IVP and hr-HPV
• Due to the small number of participants who reported using any substance other than soap, cotton, cloth and tissue, we were not able to include this group in a logistic regression analysis • IVP were common and frequently performed
• 92% reported using some type of IVP at least once a day
• Cleansing with cloth, cotton or tissue was most commonly reported with 89% of participants reporting doing so more than once per day 
